R E S E A R C H
Burnout is a severe psychological strain that occurs in response to prolonged exposure to stress at work and has adverse individual and organizational consequences. It has reached a critical stage among today's workforce with a high occurrence among human service professionals. Although avid studies on burnout have been made worldwide, the same among the nursing profession still needs more attention. The goals of this study are to understand how various nursing specific job demands have impact on nurses' burnout and to see if burnout has a role in their job commitment and intentions to turnover. Through a structured questionnaire, data were collected from 862 nurses working in 24 private and public hospitals across six cities in India. Descriptive statistics, confirmatory factor analyses, path analyses, and mediator analyses tested the hypotheses. The results reveal the following:
• Workplace demands such as role conflict, role ambiguity, work load, work-home conflict, shift work attitudes, job complexity, physical environment, and organizational politics are positively associated with emotional exhaustion.
• While role ambiguity, organizational politics, and job complexity are important predictors of depersonalization, role ambiguity and organizational politics have lowered personal accomplishment.
• While perception of organizational politics is found to be the most important predictor of emotional exhaustion and depersonalization, role ambiguity is the most important predictor of reduced personal accomplishment.
• While emotional exhaustion and reduced personal accomplishment are responsible for decreased commitment, emotional exhaustion and depersonalization initiate the intentions to turnover.
Finding of the study provided empirical evidence that tri-components of burnout mediate the relationships between job demand and outcome variables. Emotional exhaustion is the most important mediator between job demand and outcome variables.
In the context of the nursing profession, the above-mentioned job demands can be minimized. Also, early screening for burnout components can help in mitigating their adverse impacts on commitment and turnover of nurses through targeted strategies.
A n ILO* (1999) study indicates that nursing ranks 12 among the top 20 stressful occupations. Nurses often find themselves beleaguered by direct and continuous contact with clients, disruptive patients, mounting desk work, excessive workload, and shift work. Burnout which arises out of continuous exposure to stressful work-environment has been recognized as a key problem among nurses. It manifests through emotional exhaustion (EE), depersonalization (DP), and reduced personal accomplishment (RPA). Burnout brings about an unpleasant state of mind and adversely affects their level of satisfaction, commitment, performance, and the intentions to stay. Evidence gathered so far indicates that burnout affects approximately 25 percent of all nurses and is a major cause for their turnover (Landau, 1992) . Researchers have long suggested that even if stressors are present in every workplace, it is different in the collectivistic cultures like India from that of individualistic cultures. Accordingly, this study examines (a) whether job demands impact burnout and (b) whether job demands affect job outcomes of commitment and turnover intentions via burnout among Indian nurses.
Burnout was first conceptualized by Freudenberger (1974) as physical and emotional exhaustion resulting from excessive demands on energy and mental strength. Subsequently, Maslach Burnout Inventory (MBI) was developed to assess it (Maslach & Jackson, 1981) . MBI assesses emotional exhaustion (EE), emotional depletion of energy; depersonalization (DP), a tendency to evaluate the job and others in a disinterested manner; and reduced personal accomplishment (RPA), the perception of a lack of personal achievement. Unlike earlier research, the goal of this study is to find out the extent to which each of the burnout components has distinct relationship with job demands and job outcomes. Demerouti, Nachreiner, & Schaufeli (2001) have proposed the Job Demands-Resources (JDs-Rs) model to explain the antecedents and consequences of burnout. It assumes that job characteristics in any work environment can be categorized as job demands and job resources. The demanding aspects of work leads to EE by constant overtaxing and the lack of resources further complicates the situation and results in withdrawal symptoms or DP.
THEORETICAL FRAMEWORK
But, RPA is absent in the model because it occurs as a result of the inability to meet the job demands, and high level of job demands is also expected to relate positively to RPA along with EE and DP. This study advances the JDs-Rs model by incorporating the three components of burnout to the nursing-specific job demands. In the nursing context, Leiter and Maslach (1988) have proposed and empirically tested a sequential model which states that stressful work environments require display of a certain emotion as an occupational reaction which results in EE when the process continues for long. In order to cope with such stressors and exhaustion, individual tends to distance herself/himself from the source of such stress, be it the recipients or the colleagues, and develop a cynical attitude in the form of DP. This attitude furthers the feeling of incompetence, as the capacity to achieve the goals diminishes. This sequence suggests, EE is the most proximal outcome of stressful work environments and is the key in triggering off DP, which in turn leads to RPA. Other scholars (Janssen et al., 1999; Leiter & Schaufeli, 1996) have found support for this EE->DP->RPA sequence. Therefore, it is proposed to do tri-component analysis of burnout with EE->DP->RPA sequence.
Job Demands of Burnout
Job demands are physical (work overload), psycho-emotional (continuous contact with suffering and death), social (interacting with co-workers) or organizational (job complexity) aspects of the job that require continuous efforts and are associated with certain physiological and psychological costs (Demerouti et al., 2001; Lee & Akhtar, 2011) . While no healthcare professional is free from work pressure, nurses are excessively exposed to the demands like role conflict, role ambiguity, workload, work-home conflict, shiftwork, patient care demand, organizational politics, job complexity, and unfavourable physical environment at workplace that make the work of nurses more harrowing. They often find it difficult to continue in such work settings and fail to give their best that fuel burnout (Chakraborty, Chatterjee, & Chaudhury, 2012; Lee & Akhtar, 2011; Sunden, Hochwalde, & Lisppers, 2011) . In the long-run, this condition may lead them to quit the organization.
Incompatibility among received roles can diminish one's effectiveness in the work unit because such a situation is psychologically uncomfortable (Pikko, 2006 (Srivastava, 2007) . Lacking clarity about roles develops disinterest towards one's job. Nurses experiencing role conflict and role ambiguity act to avoid the work situations by remaining absent or leaving the organization. Among Indian nurses, role incompatibility, conflicts, and ambiguity are the major contributors to stress that result in their burnout (Kitaoka-Higashiguchi, 2005; Parikh, Taukari, & Bhattacharya, 2004; Sen Gupta & Adhikari, 2008) .
According to the World Health Organization (2010), India needed 2.4 million nurses by 2012 to achieve the government's aim of a nurse-patient ratio of one nurse per 500 patients (WHO, 2010) . This imbalance put additional workload on nurses. High workload creates a constant physical and psychological pressure on nurses to mobilize extra-energy to deal with the demand. Such pressure results in acute feelings of fatigue and EE (Bakker, Demerouti, & Euwema,2005; Burke & Greenglass, 2001; Tankha, 2006) .
When organizational and home demands strike against each other, the result is excessive time pressure in the workplace which in turn causes more EE (Bacharach, Bamberger, & Conley, 1991; Lim, Bogossian, & Ahern, 2010) . In Asian societies, motherhood mandate is firmly entrenched. Married female nurses in India may have more difficulty than male nurses in managing the workfamily interface due to their traditional role expectations (Spector et al., 2007) . In India, almost all nurses being females are expected to experience workload that disrupts family time and responsibilities. This work-to-family conflict may result in burnout.
It is observed that shift-work contribute to the development of work-related fatigue, sleep disorder, EE, and coronary heart diseases (Jamal & Baba, 1992; Winwood, Winefield, & Lushington, 2006) . However, it is not clear if such results depend on the attitude toward shift-work. Nurses can adjust to their work conditions by changing their attitudes (Baba & Wang, 2003) . This implies that those having positive attitudes towards the job are less affected by the adverse effects of the job than those who think otherwise (Baba, Jamal, & Fang, 1996) . Thus, it is assumed that nurses with positive attitudes towards shift-work are less likely to experience burnout.
Due to working intensely and intimately with patients and their relatives on continuous basis, nurses get involved emotionally with their problems. If patients suffer, die or do not get enough care from the relatives, it may arouse strong feelings of emotional and physical stress among nurses attached to them (Cordes & Dougherty, 1993; Maslach, Jackson, & Leiter, 1996; Lim et al, 2010) . Such stress gives way to a detached, cynical, and dehumanized attitude towards patients and others on the job, and disrupts nurses' wellbeing. Subsequently, they feel unhappy and dissatisfied with their accomplishment and are likely to experience burnout.
Perception of politics among professionals is a stronger predictor of job tension, somatic tension, fatigue, and burnout than organizational politics itself (Cropanzano et al., 2003; Halbesleben & Buckley, 2004) . Additionally, women are more likely to have impacted by politics (Parker et al., 1995) because of their lower wages in most of the jobs. Nurses in India, being women, are presumed to get affected by burnout due to such perception of politics.
Complexity of a job such as task difficulty, confusion, rapid decision making, and cognitive overload can contribute to occupational stress. A positive association is found between cognitive overload and EE among nurses and healthcare workers (de Jonge & Dormann, 2006; van den Tooren & de Jonge, 2008) . Most nurses often working in complex jobs continuously are likely to experience distress and burnout.
Nurses often have to work in uncomfortable postures, higher noise levels, and crowded offices that make the task of patient care even more difficult. It has been found that physically discomforting work environment in terms of lifting or moving heavy objects or persons (de Jonge & Dormann, 2006) , noise due to beeping of monitors, telephones, and equipment alarms, and cramped facilities interfere with the work of nurses that affects their level of stress, exhaustion, disengagement, physical complaint, and burnout (Demerouti et al., 2000; Elder, 2004; van den Tooren & de Jonge, 2008) . Even clerks in India experience stress at work because of physical conditions like noise, crowd, improper lighting, and strong smells (Tiwari & Mishra, 2008) .
Based on the above discussion, the following hypotheses are formulated:
Nurses who are exposed to high job demands in terms of role conflict, role ambiguity, workload, work-home conflict, negative shiftwork attitude, patient care demands, perception of organization politics, job complexity, and unfavourable physical environment will experience high level of burnout in terms of (a) EE, (b) DP, and (c) RPA.
Job Outcomes of Burnout
Burnout can lead to poor service quality of nurses which in the long-run can affect their commitment and intentions to leave. Organizational commitment is a strong belief in and acceptance of the organizational goals and values, willingness to exert considerable effort on behalf of the organization, and a definite desire to maintain organizational membership (Porter et al., 1974) . When employees feel emotionally attached to the organization, they accept its formal relations, obligations, values, and authority. It is found that a burned out employee often withdraws from the organization. If the involvement with the organization breaks, it may lessen the confidence and so also the obligation or commitment to the organization. Burnout among lawyers (Leiter & Maslach, 1988) , software professionals (Singh, Suar, & Leiter, 2012) , and nurses (Lee & Hendersen, 1996) are shown to result in their reduced organizational commitment. Here it can be inferred that organizational commitment among employees does not reduce due to high organizational demands, rather as a reaction to the cognitive and emotional experiences of burnout. Accordingly, it is proposed that:
Higher levels of burnout in terms of (a) EE, (b) DP, and (c) RPA among nurses will be associated with lower levels of organizational commitment.
Employees enter the organizations with expectations and upgrade their knowledge and skills through training, coaching, and counseling. If they feel that the organization is unable to meet their expectations, they perceive the organization as a threat to their growth. In the course, they feel less satisfied and more inclined to leave the organization (Harrington et al., 2001; Pavlova, Lora, & Deliyska, 2011) . The thought about leaving the job is directly associated with the employees' burnout. But, which aspect of burnout is most important in predicting such intentions is not clear. While EE scores are positively correlated with job turnover among teachers (Jackson, Schwab, & Schuler, 1986) , it is also observed that EE and cynicism are the causes of turnover intentions among civil servants (Huang, Chuang, & Lin, 2003; Leiter & Maslach, 2009 ). Based on the above discussion, the following is proposed:
Higher levels of burnout in terms of (a) EE, (b) DP, and (c) RPA among nurses will be associated with more turnover intentions.
Burnout as Mediator
Although burnout, commitment, and turnover intentions are outcomes of stress in some literature (Ali & Kakakhel, 2013; Garg & Rastogi, 2009; Spector et al., 2007; Tiwari & Mishra, 2008) , the results are mixed. Similarly, though role conflict and interpersonal contacts have predicted commitment (Eisenberg, Monge, & Miller, 1983; Morris & Sherman, 1982) , the underlying dynamic has not been specified. It appears that burnout is the likely response to job stressors which instigates withdrawal from the organization. As per Barron and Kenny's (1986) mediating effect, burnout represents the generic mechanism through which job demands are able to influence job outcomes. Evidences show job stressors have dysfunctional effects on job outcomes while the effect of burnout is unequivocal. This unmediated effect of job demands point to a possibility of misspecification bias (Fogarty et.al, 2000) . Such bias may occur by omitting important mediators. Studies have shown that commitment and intention to leave are negatively associated with role stressors (Bacharach, Bamberger, & Conley, 1991; Kim et.al, 1996) . In a situation, where all the demands are perceived to be present, the dysfunctional impact on job outcomes may be evident. But, this cumulative effect may be obfuscated when these stressors are conceptualized as direct antecedents of job outcomes. Hence, using burnout as a mediator may clarify this cumulative effect. Thus, it is assumed that:
H 4 : (a) EE, (b) DP, and (c) RPA will mediate the relationship between job demands and organizational commitment.
H 5 : (a) EE, (b) DP, and (c) RPA will mediate the relationship between job demands and turnover intentions.
Because it is hypothesized that tri-components of burnout are key constructs, EE, DP, and RPA are positioned as the mediating variables between nine job demands and two job outcomes. These are shown in Figure 1 with the hypotheses. The hypotheses are tested analysing the responses to a questionnaire survey. measured on a five-point Likert scale ranging from 'strongly disagree' (1) to 'strongly agree' (5). All the items of personal accomplishment were reverse coded to assess RPA.
Job Demands
Role conflict and role ambiguity were measured by five and four items respectively (Rizzo, House, & Littzman, 1970) . A self-constructed four-item scale was used to 
Participants
Nurses participated from 24 private and public hospitals based in class A, B, and C cities in India, namely New Delhi, Ajmer, Bhubaneswar, Lucknow, Gurgaon, and Guna. Six blocks of hospitals were formed based on (private vs. public) ownership and (small, medium, and large) size of hospitals. Approximately 15,000 nurses worked in these hospitals. From each block, four hospitals were randomly chosen. Adopting systematic random sampling, the structured questionnaire was administered on 1,500 nurses. The questionnaire sought information on socio-demographics, burnout components, job demands, and job outcomes. After elimination of partially filled questionnaires, there were 862 (57.47%) usable questionnaires.
As shown in Table 1 , the demographic profile of respondents revealed that of the 862 female respondents, majority were in the age group of 20-25 (55%), were unmarried (63%), had more than two years of experience (50%), and were predominantly from private hospitals (83%).
Measures
The 14 constructs used in the study were measured with multiple-item scales. The items used to measure different constructs were primarily borrowed from previous studies and few scales were developed.
Job Burnout
Maslach Burnout Inventory (MBI) was used to measure job burnout with a 22-items scale (Maslach & Jackson, 1981) . The scale had three dimensions: (a) EE (9 items), (b) DP (5 items), and (c) PA (8 items). Responses were Figure 1: Proposed Research Model measure workload. Work-home conflict was assessed with a three-item scale (Holahan & Gilbert, 1979) . Shiftwork attitude was gauged with a four-item scale taken from Baba (1998) . Patient care demand was based on a five-item scale constructed by the author. Perception of organizational politics was a three-item scale derived from Kacmar and Carlson (1997) . Job complexity was assessed with a three-item scale based on the cognitive demand sub-scale of the DISC questionnaire (English version 2.0), developed by de Jonge et al. (2007) . Physical environment was measured with a four-item scale. The first three items were derived from the physical demand sub-scale of the DISC questionnaire (English version 2.1) developed by de Jonge et al. (2007) , and the fourth item was constructed. Role conflict, ambiguity, and shiftwork attitude were measured on a five-point Likert scale ranging from 'strongly disagree' (1) to 'strongly agree' (5). Other job demands were measured on a five-point Likert scale ranging from 'never' (1) to 'always' (5).
Job Outcomes
Organizational commitment was assessed with four-items derived and redesigned from the six-item instrument designed by de Cotiis and Summers (1987) . Turnover Intentions was measured with a three-item scale developed for the study. Responses were measured on a five-point Likert scale ranging from 'strongly disagree' (1) to 'strongly agree' (5).
RESULTS
A two-stage procedure prescribed by Anderson and Gerbing (1988) was followed for testing the theoretical model. First, the measurement model, which provided an assessment of convergent and discriminant validity, was estimated before the structural model tested the hypotheses.
Measurement Model
In order to test the reliability, convergent and discriminant validity of the measurement model, confirmatory factor analyses (CFA) were carried out for three burnout components, job demands, and outcome constructs. Fiftynine items measured 14 constructs included in the study.
Along with descriptive statistics and factor loadings, CFI, IFI, and RMSEA of the scales were obtained. All factor loadings in the sample which were highly significant and exceeded the 0.5 level, was considered meaningful in factor analytic investigation while rest were eliminated. As shown in Exhibit 1 (see Appendix), four items having lower factor loading (λ<0.5) were not considered for further analysis. After freeing the error, correlated measures within subscales of the above-mentioned constructs, the fit of the 14-factor measurement model based on correlation matrix of 59 items was acceptable (χ 2 (1548) = 4393.36 (p<. 001); CFI =0.86; IFI = 0.86; RMSEA= 0.045). Although the χ2 statistics was significant, the remaining goodness-of-fit indices (CFI, IFI, and RMSEA), which were less sensitive to sample size, suggested a good fit of the CFA model. The CFI and IFI were close to or equal to 0.90, the recommended cut-off criterion. RMSEA was below the cut-off criterion of 0.08. As shown in Table 2 , requirements of composite reliability of all the 14 constructs were met with the recommended minimum cutoff criterion of 0.60.
As shown in Exhibit 1 (see Appendix), the constructs displayed adequate convergent validity as all the factor loadings, ranging from 0.52 to 0.85, were statistically significant (Anderson & Gerbing, 1988) . The mean and standard deviation of indicator variables are provided.
The assessment of discriminant validity was conducted for all the correlated constructs. In order to provide the stringent test on discriminant validity, Chi-square measure was used as model fitting criteria. In this test, the increase in χ2 value with an additional degree of freedom ranged from 249.60 (DP and EE constrained) to 543.71 (role ambiguity and patient care demand constrained). This would indicate that improved fits were obtained by separating the constructs. The constructs were not perfectly correlated and discriminant validity was achieved.
Antecedents of Burnout
After achieving a satisfactory fit in the measurement model, the proposed structural model based on a path analysis was estimated. The goodness-of-fit indices were then evaluated to determine if the model could be considered reliable in testing the hypotheses. The proposed structural model (χ 2 (17) = 89.52 (p<0.001), CFI= 0.97, IFI = 0.97, RMSEA = 0.07) yielded a reasonable fit to the data (Table 2) . Therefore, the model was acceptable. The establishment of an identified final baseline model then allowed for testing of the mediated relationships. The results of path analysis are shown in Table 2 . Table 2 indicated that barring the hypothesized effect of patient care demand, the role conflict, role ambiguity, workload, work-home conflict, shiftwork attitude, perception of organizational politics, job complexity, and physical environment were positively associated with EE. In accordance with the second part of H 1 , nurses experiencing more (less) role ambiguity, perception of organizational politics, and job complexity had higher (lower) level of DP. Supporting the third part of H 1 , high (low) role ambiguity and perception of organizational politics increased (decreased) RPA. The remaining constructs in job demands did not influence DP and RPA. However, the effects of patient care demand on EE, DP, and RPA were not in the hypothesized direction. It can be seen from standardized path coefficients ( Table 2 ) that while perception of organizational politics was the most influential predictor of EE and DP, role ambiguity was the most influential predictor of RPA.
Consequences of Burnout
As expected, the effects of EE and RPA on organizational commitment were in the hypothesized direction (Table 2) . However, high DP did not relate to organizational commitment. Accordingly, the first and the third parts of H 2 were supported. RPA was found to be the most influential antecedent for lowering organizational commitment.
The effects of EE and DP on turnover intentions were in the hypothesized direction. Accordingly, the first two parts of H 3 were supported. However, the effect of RPA on turnover intention was not significant. This confirmed that EE and DP fuelled the intention to leave the organization among nurses.
Interrelationship among Burnout Constructs
The interrelationship between job burnout components is consistent with our conceptualization. The results indicate that emotional exhaustion positively affects depersonalization (β = 0.56; p< 0.001), which in turn affect reduced personal accomplishment (β = 0.21; p < 0.001).
Mediating Effect of Burnout Components
In order to test the mediating effect of burnout components (EE, DP and RPA) in H 4 and H 5 , the proposed research model (Figure 1 ) was compared with a rival model (Figure 2) . The proposed research model posits that job demand variables influence job outcomes via three key mediating variables of EE, DP, and RPA. As the model permits no direct path from any of the nine job demand variables to two job outcome variables, it implies a central key mediating role of burnout components. A rival view that is equally extreme would be one positing direct paths from each of the job demand variables along with the burnout components to outcome variables, thereby making job demands and burnout components as antecedents of job outcomes. The rival model allows no indirect path; in other words, burnout components The results of path analysis of the proposed research model shown in Table 2 , indicate support of 19 out of 33 hypothesized paths and 13 indirect paths. The proposed research model yielded a reasonable fit to the data. In order to test the mediation effects, the rival model was compared with the proposed model that contained the mediating paths. The proposed model was compared with its rival on the following three criteria (see Table  2 ): (1) overall fit of the model, (2) percentage of the models' hypothesized parameters that are statistically significant (3) parsimony, as measured by the parsimonious normed fit index (PNFI) (James, Maulaik, & Brett 1982) . Though the CFI for the rival model is slightly higher (CFI= 0.999 vs 0.970), only 11 of the 24 (46%) hypothesized paths are supported (p < 0.05). In contrast, 19 of the 33 (58%) hypothesized paths are supported at p < 0.05 level in the proposed research model. Most importantly, indirect effects of eight job demand variables on outcome variables are also statistically significant (p<0.05) in the proposed model. As evident from Table  3 , there is great difference in parsimony between the proposed research model and rival model. Since CFI does not account for parsimony differences across competing models, two models were compared using PNFI. The proposed model's PNFI of 0.201 exceeds rival's 0.011. The emphasis of PNFI for comparing competing model is fully in line with the philosophy of science (Bentler & Mooijaart, 1989) . A great improvement of parsimony (0.201 vs 0.011) is accomplished in the proposed model over the rival model by sacrificing only 0.029 of CFI. Therefore, the findings of the study clearly support that proposed research model is more parsimonious than rival model and three burnout components are mediating variables which account for the relationships between job demand variables and two job outcome variables
The indirect effect of job demand variables on outcome variables were mediated mainly through EE and RPA. The effects of organizational politics and role ambiguity on organizational commitment were reduced via the path RPA to organizational commitment, whereas EE partially mediated the effect of organizational politics on organizational commitment. Similarly, the effects of role conflict, role ambiguity, work load, work home conflict, shift work attitude, patient care demand, physical environment, and organizational politics were significantly reduced via the path EE to turnover intentions, whereas DP partially mediated organizational politics and turnover intentions relationship. These findings partially supported H 4 and H 5 . EE was the most important generative mechanism through which eight out of the nine job demand factors affected turnover intentions.
DISCUSSION
This investigation examines the causes and consequences of burnout, and the mediating role of burnout between job demands and job outcomes. Results suggest that role conflict, ambiguity, workload, work-home conflict, shiftwork attitude, organizational politics, job complexity and physical environment are predictors of EE. For DP, role ambiguity, politics, and job complexity, and for RPA, role ambiguity and organizational politics are the predictors. Perception of organizational politics is the most important job demand. Increase in EE and RPA lowers organizational commitment whereas EE and DP increase the turnover intentions. EE mediates between perception of organizational politics and organizational commitment, and between role conflict, role ambiguity, work load, work-home conflict, shift work attitude, patient care demand, physical environment, organizational politics and turnover intentions. Similarly, DP mediates between perception of organizational politics and turnover intentions. Finally, RPA mediates between role ambiguity, perception of organizational politics, and organizational commitment.
Job Demands
Except for patient care demands, all other job demands are positive predictors of EE, and organizational politics and shiftwork attitude have the strongest effect. For most of the studied nurses working in private hospitals on contractual basis, job insecurity is a matter of concern. Discussion with the nurses during data collection reveals that being new they are unable to be a part of any influential group. Nurses who do not belong to an influential group perceive the group as threatening especially to their security, pay rise, and promotion that increases their levels of burnout (Cropanzano, Rupp, & Byrne, 2003) . Also, the attitude of nurses toward shift-work leads to their EE. Most of the nurses report that given a chance, they would want to go out of shift-work as it is disruptive to their family, social life, and health. Such findings are consistent with a similar observation that rather than the shift-work, it is the discrepancy between what is desired and what is allotted by way of shift schedule that leads to poor mental health among nurses (Baba & Wang, 2003) .
When organizational politics, role ambiguity, and job complexity are high, there is a possibility that nurses may experience a distance, cynical attitude from their patients and colleague. Except for role ambiguity and organizational politics, none of the job demands positively predicts RPA. Not being a part in the group politics, most of the new recruitees feel vulnerable on the hands of the influential groups. Additionally, when they have a vague understanding of the functions and job descriptions, nurses fail to comply with the tasks. To avoid the unpleasant experience, they distance themselves from the group and others. In such a situation, they doubt their competence and take the blame personally. Another interesting finding is that patient care demand has a negative effect on all the three components of burnout. This is in line with previous findings of Peeters and Le Blanc (2001) . There is a possibility that accepting death and sufferings of patients as a part of their job, nurses in India do not get affected by such instances.
Job Burnout and Organizational Commitment
Corroborating earlier findings (Lee & Henderson, 1996; Leiter, 1991) , this study observes that commitment decreases among nurses when they experience EE and RPA. In the present case, many nurses perceive that the hospitals they work with can no longer provide the necessary work environment to utilize their abilities and satisfy their needs. They do not think the hospital to be worthwhile for their services. In the process, they feel less attached and less committed to their current hospital. While examining the conservation of resources theory among 50 human services counselors, Wright and Hobfoll (2004) have observed similar relations of RPA with organizational commitment. DP can be viewed as an attempt to minimize emotional resource loss that results from constant patient interaction with limited resources (Wright & Hobfall, 2004) . Nurses use DP as a coping mechanism to the high job demands, an imbalance in person-job-fit. Organizational commitment here refers to nurses' identification with and involvement in a particular hospital. It is the extent to which nurses incorporate the values of the hospital, as well as their intention to remain in the hospital. Those experiencing DP may appreciate the hospital as a whole but, not the job they are doing in the hospital. In other words, nurses experiencing DP want to leave the job while their organizational commitment is not low.
Job Burnout and Turnover Intentions
Earlier studies suggest that burnout is negatively linked to turnover intentions (Maslach & Jackson, 1981; Fogarty et al., 2000) . Here, EE along with DP towards clients and others predict turnover intentions among nurses. Being in a stressful environment, nurses are emotionally drained and have a distancing attitude towards the patients and others. Consequently, they are reluctant to work another day. It is not surprising that such nurses think of leaving the job as the job is not fulfilling and no more appealing to them.
In Maslach and Jackson's study (1981) , it is seen that people who take more breaks from work or remain absent from work are high on EE and DP and not RPA. RPA is more of a feeling towards self rather than the job. It is a sense of insecurity, self-doubt, and self-blaming. In such conditions, there is a possibility that the nurse might think of herself as unable to get any job if the current one is gone. Thus, RPA does not relate to turnover intention.
Burnout as Mediator
It has been observed that EE and RPA are important mediators in the job demands-organizational commitment relationships. While among the job demands, organizational politics affects commitment via EE and RPA, it also affects turnover intentions via EE and DP. Perceptions and attitudinal components are the strengths of employees' emotional attachment to an organization and acceptance of the organization's goals and values. If such attitudes tend to be negative, the person feels fatigue, irritation, and exhaustion.
Commitment of nurses lessens if they feel a low sense of achievement due to job demands in the form of role ambiguity. Similarly, their intentions to turnover increase if they experience EE as a result of role ambiguity, role conflict, negative shiftwork attitude, and unfavourable physical environment. When the nurses get exhausted under the influence of such high job demands, the mounting pressure depletes their energy and interest. Under normal circumstances, when people become tired, their energetic resources are sufficient to meet the task demands. However, when a nurse is working in an envi-ronment full of conflicts, politics, and physical discomfort, and has already developed a negative attitude, extra energy has to be mobilized to compensate for the fatigue in order to maintain task performance. They perceive the organization to be responsible for such a mental state, as it is not providing them adequate resources to manage their job demands. Consequently, they intend to break the loyalty and leave the job (Demerouti et al., 2001) .
IMPLICATIONS
Neither all job demands can be reduced nor can burnout be completely eliminated in the work settings of nurses. However, interventions can be designed by the hospital administration, to counter some important job demands that predict burnout. Findings suggest that nurses having negative attitude towards shift work and higher perception of politics, not only experience high burnout, but also show low commitment and high intentions to turnover. First, shiftwork needs flexibility in terms of monetary benefits. Women with young children can be excluded from night shifts. Adequate time off between shifts should be allowed to compensate for fatigue and sleep as quickly as possible (i.e. two shifts in the same day must be avoided), and rest days should come preferably after the night duty period to allow prompt recovery from sleep deficit and an easier return to the normal wakeup cycle. During discussion, nurses suggest crèche and cab facilities, which can reduce the additional childcare responsibilities and in the process reduce the work-home conflict. Second, healthcare organizations should focus on maintaining uniform pay and promotion policies, and transparency so as to appear apolitical to the nurses. Moreover, nurses facing ambiguity at workplace are at risk of burnout. Higher participation in work-related decision-making can enable them to deal with their high job demands like role ambiguity.
LIMITATIONS AND FUTURE DIRECTION
The study is not free from limitations. The first concern is the ubiquitous use of self-reported measures of job demands, resources, and burnout obtained through questionnaire. Nurses may be reluctant to reveal honest information due to the insecurities associated with their job. Despite the assurance of anonymity to nurses during administration of the questionnaire, socially desirable responding cannot be ruled out. Second, though the private and public hospitals are different in work environment and other facilities, because of low representation of public hospital nurses, the findings across hospitals were not compared. Moreover, being driven by the theoretical concerns of JDs-Rs model, even the effects of demographics such as age, experience, and marital status on burnout were not addressed.
This study has investigated burnout as a major workforce management problem in hospitals which must be minimized to ensure acceptable quality care and an adequate nurse workforce for the future. As the nature of work of nurses is changing rapidly and becoming more demanding, the findings can help to understand the physical, psychological, and emotional environment of the workplace. The hospital management can restructure tasks and roles to reduce the potential job demands as well as the burnout at workplace to retain nurses for a longer period. 
